SECTION

PURSUANT TOLREG

UNIFORM LIMITED ()FFERING EXEMPTION

OMB APPROVAL
MB Number: 32350076

Expires: April 30, 2008

D stimated average burden
hours per response. ... 16

DRI

6080007

LATION D,
{6), AND/OR

Name of Offering ([ check if this is an amendment and name has changed,
Series E Preferred Stock Financing

and indicale change.)

Filing Under (Check box{es) that apply): O Rule 504
Type of Filing: [0 WewFiling [ Amendment

) Rute 505

O Scedondae)y [, ULOE

%

B Rule 506

A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer K4

Name of Issuer (] check if this is an amendment and namja'g changed, and indicatc change.)

Omeros Corporation

5T AVAILABLE COPY

Address of Executive Offices
1420 Fifth Avenue, Sulte 2600, Seattle, WA-98101

{(Number and ﬂ:oeﬁiw. State, Zip Code)

Telephone Number (écludl'ng Arca\*c,
(206) 6234638

Address of Principal Business Op'e'raii’ons (Number and Sireet, City, State) Zip Code) (if differen:

from Executive Offices)

Telephone Number (Including Area Code)

Brief Description of Business
Biopharmaceutical company specializing in receptor and enzyme thera

eutics.

Type of Business Organization
Bd corporation
[0 business trust

{J limited parmership, already formed
D limited partnership, 1o be formed

PQ@\JL SED

oy v, [ ey

[0 other (please specify):

ikl W W LU

Actua) or Estimated Date of Incorporation or Organization:

" Month Year
lo ls )| Lo [a] B Acwal [ Estimated 4 HQMSON
N - FlAoHAL
| Service Abbreviation for State: MY

Junisdiction of Incorporation or Organization:  (Enter two-letter U.S, Post

CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Whe Must File: All issuers making an otTcnng of securities in reliance on an ex
77d(6).
When To File: A notice must be filed no later than 15 days after the {irst sale of
Exchange Commission {SEC) on the carlier of the date it is received by the SEC

emption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.

securitics in the offering. A notice is deemed filed with the U.5. Securities and
t the address given below or, if received at that address after the date on which it is

due, on the date it was mailed by United States registered or certified mail 1o that

address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
"Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Anllcndmcnls need only report the narne of the issuer and offering, any changes thereta,
the information requested in Part C, and any material changes from the 1nformauon previously supplied in Parts A and B. Pan E and the Appendix need not be filed

with the SEC.

Filing Fee: There is no federal filing fee. i

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and

that have adopted this form. [ssuers relying on ULOE must file a separate notice

ith the Securities Administrator in cach state where sales are (o be, or have beg

made. If a state requires the payment of a fee as a precondition to the ¢claim for the exemption, a fee in the proper ameunt shall accompany this form. This notige bhaf
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

federal notice will not result in a loss of an available state exemption

ATTENTION

Failure to file notice In the appropriate states will not resule in a losslof the federal exemption. Conversely, failure to flle the appropriate 7}

unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the
are not required to respond unless the form

C:\NrPortbNPALIBZ\BAM\3550856_1.D0C
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A. BASIC IDENTIFICATION DATA

2. Enter the information reguested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

* Each executive officer and director of corporate issuers and of cofpcrate general and managing partners of parmership issyers; angl

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Premoter K Beneficial OwEur & Executive Officer D Director O Gencral endlor
§ Managing Parmner
Full Name {Last name fTrst, i individual) E
Demopulos , Gregory A, N
Business or Residence Address (Number and Sireet, City, State, Zip Cod.c)
1420 Fifth Avenue, Sulte 2600, Seattle, WA 98101
Check Box(es) that Apply: O rromoter O Beneficial Owaer - Executive Officer [ Director [0 General and/or
Managing Partner
Full Name (Last name firsl, if individual)
Kelbon, Marcia S. '
Business or Residence Address (Number and Street, City, State, Zip Code)
1420 Fifth Avenue, Suite 2600, Seattle, WA 58101
Check Box{es) that Apply:  []  Promoter (] Bencficial Owner Executive Officer [ ] Direcior [0 General andror
Managing Parmer
Full Name (Last name first, if individua!)
Tedford, Clark E.
Business or Residence Address (Number and Street, City, State, Zip Code)
1420 Fifth Avenue, Suite 2600, Seattle, WA 98101
Check Box(es) that Apply: L] Promoter O Beneficial Owder Exccutive Officer DI Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Hood , Leroy E.
Business or Residence Address (Number and Street, City, State, Zip Code)
6411 NE Windermere Road, éeattle, WA 98105
Check Box{es) that Apply: ) Promoter [J Beneficial Ownker Executive Officer P Director -E] Genera) and/or
. : Managing Partner
Full Name (Last name first, if individual)
Aspiri, Ray
Business or Residence Address (Number and Street, City, State, Zip Code)
2125 First Avenue, Suite 2904, Seattle, WA 98121
Check Box(es) that Apply: _E]?omomr [l Beneficial Ownér Executive Officer  [X] Director [ Generaland/or
Managing Partner
Full Name (Last name first, if individual)
Burrus, Nancy D. I
Business or Residence Address (Number and Street, City, State, Zip Code
2180 Sand Hili Road, Suite 450, Menlo Park, CA 94025
Check Box(es) that Apply: ] Promoter J Bencficial Owner Executive Officer @ Directar [j_ General andfor

Managing Partner

Full Name (Last name first, if individual)
Demopulos , Peter A.

Business or Residence Address (Number and Street, City, State, Zip Code):
6339 77" Avenue SE, Mercer Island, WA 98040

C:\WrPartb\PALIBZBAMISS0856_1.DOC
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.

] Beneficiat OWner

Check Box(es) that Apply: ~ [] Promoter [0 Beneficial Owner [] Executive Officer BJ Direcior General and/or
Managing Partner

Full Name {Last name first, if individual}

Karglanis, George

Business or Residence Address (Number and Street, City, State, Zip Code)

2025 First Avenue, Suite A, Seattle, WA 98121

Check Box{es) that Apply: ﬂomoter O Beneficial Owner []  Executive Officer SE Director General and/or
Managing Parmer

Full Name (Last name first, if individual) {

Cable, Thomas J. E,

Business or Residence Address (Number and Street, City, State, Zip CoJe)

40082 North 110" Place, Scottsdaie, AZ 85262

Check Box(es) that Apply:  [[]  Promoter O Beneficial Owher [ Executive Officer (X Director General andfor
Managing Parmer

Full Name {Last name first, if individual)

Wager, Wayne C.

Business or Residence Address (Number and Street, City, State, Zip Code)

777 - 108" Avenue SE, Suite 2300, Bellevae, WA 98004

Check Box{es) that Apply: I-:l Promoter O Beneficial Owger B Executive Officer ﬁ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Gombotz, Wayne R.

Business or Residence Address (Number and Street, City, State, Zip Code)

1420 Fifth Avenue, Suite 2600, Seattle, WA 98101

Check Box(es) that Apply: O promoter & Beneficial Ownler -D Exccutive Officer [ ] Director General and/or
Managing Pariner

Full Name (Last name first, if individual)

Pierce-Palmer, Pamela A.

Business or Residence Address (Number and Street, City, State, Zip Code|

140 Vasquez Avenue, San Francisco, CA 94127

Check Box(es) that Apply: [0 Promoter ﬁ_Bcncﬁcial Owner [ Executive Officer [j Director General and/or

i Managing Partner

Full Name (Last name first, if individual)

Sherman, Cralg E.

Business or Residence Address (Number and Street, City, State, Zip Code

701 Fifth Avenue, Sulte 5100, Seattle, WA 98104-7036

Check Box(es) that Applyi ) Promoter U] Beneficial Qwner Tj Exccutive Officer [] Dircctor General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Check Box{es) that Apply: (3 Promoter O Executive Officer [] Director General and/or

Menaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

CANTPonbINPALIB2\BAM\IS50856_1.DOC
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INFOR

B. MATION ABOUT OFFERING
Yes No
1.  Has the issuer sold, or does the issuer intend 10 sefl, to non-accredited Mvestors in this OMEriNgT ... rmrrsarmsrmsisrinssrisoneoes a &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indIVIBUAL? .o sistmssssmssistssennens S NIA
) Yes No
3. Does the offering permit joint ownership of a Single Uni? vocevvverccenrcee b ) [ O
4. Enterhe information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of seéuritics in the offering. Ifa person to be listed is an associated
person or agent of a broker or dealer regisiered with the SEC and/or withia state or states, list the name of the broker or dealer. tfmore
than five (5) persons o be listed are associated persons of such a broker gr dealer, you may set forth the information for that broker or
dealer onty.
Full Name (Last name first, if individual)
Broadmark Capital, LLC '
Business or Residence Address (Number and Street, City, State, Zip Code)
2800 One Union Square, 600 Universlty Street, Seattle, WA 98101
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individuals States) ......... J At States
[AL] x [AK] ' [AZ] X [AR] fCA] X [CO) X] [CT] X [DE] [DC] x  [FL]) X [GA] [HI) [ID] x
i x ™ 1A KS] X [KY) LA} [ME) {MD} X [MA} X [ME] X {MN}] X [MS) MO}
(MT) [NE) [NV) X [NH] [N3] [NM} {NY] x [NC} [ND} jOH) [OK) {OR] X [PA)
{RY {8C}) {SD} [TN]. [TX] X (UT) X | [VTI [VA] X WA) X [wWV] [WI1] X [WY) (PR}
Full Name (Last nzme first, if individual) '
Kibble & Prentice Financial, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
601 Unlon Street, Sulte 964, Seattle, WA 98101
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends'to Solicit Purchasers
{Check "All States” ot check individuals States) .o rertreetvarsmnaed !’ ............................................................................................ {1 Al States
[ .
[AL} [AK] [AZ] X [AR) [CA] X [CO} CT) |DE]} (DC) [FL] [GA]} [Hi} fiD)
[iL) [TN] [1A] [KS] [KY] [LA) [ME} [MB)] [MA] X [MI) [MN] [MS} (MO}
. 1
(MT) {NE] [NV] [NH] (N3] (NM] ENY) [NC] 8D} [OH] [OK) [OR] {PA)
(RI] [5C] {sD) (TN} {Tx] (um ] [VA) (WA} x [WV] (Wi} x [WY] [PR]
Full Name (Last name first, if individual)
MALPAT Capital, LLC
Business or Residence Address (Number and Street, City, State, Zip Code) '
860 Canal Street, 3™ Floor, Stamford, CT 06902 :
Name of Associated Broker or Dealer
States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers
{Check "All Sates” or check individuals Stalcs)il ] Al States
[AL} [AK] [AZ] [AR] [Ca] X [CO) [‘i'l'] X [DE] [oe) (FL) [GA] {HY [1D}
(IL] (N} (1A} [KS} {KY} (LA} [TE] (MD] [{iMA] M} [MN} [MS] (MO)
{MT] [NE] [NV] {NH] {N]} [NAY {NY] {NC] [ND] {OH] {OK] [OR] {PA]
(RN] (5Cj (SD] (TN] {TX] [uT) vl {va] (WA] {wv] (Wi (WY] [PR]

{Use blank sheet, or copy and use ad&iiiona[ copies of this sheet, 8s necessary)

CANParnb\PALIBXBAMS550856_1.DOC
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* . B. INFORMATION ABOUT OFFERING CONTINUED
Full Name (Last name first, if individual)
Walter Greenblatt & Assoclates, LLC
‘Business or Residence Address (Number and Street, City, State, Zip Code)
430 Nassau Street, Princeton, NJ 08540
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
(Check "All States” or check individUals STALES) ..o iii et et et e e s eSS4 HE 200 B ARS S SR eb R R SRR [ All States
{AL] [AK] {AZ] | [AR] {CAl [Co) [€T] [DE] {DCy {FL] [GA] [Hi] (1o
s [IN] [1A] [KS] [KY] fLA] (ME] (MD] (MA} M} [MN] [MS] (MO}
[MT] {NE] [NV] {NH] [NJ] X [NM] {NY] [NC) [ND] [OH] [OK] [OR] [PA]
[R]] [5C] [SD} [TN] [TX] [UT) V1 VA WA) [Wv] (wn {wy] [FR]
Full Name (Last name first, if individual)
Berry-Shino Securitles, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
14500 N Northsight Blvd, Suite 101, Scottsdale, AZ 85260
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check "All STates™ or CHECK iNAIVIGUAIS STALES) c.mnvvomsirrmessseeoreeeseeersnsmemsesns heesssseseeseermeseeseveseestoseetsee st bmeesermsesse et 1ot eesereseseneseeestsres s serasne - O Al States
[AL) [AK]) [AZ] X AR} [CA] [Co] icT) 1DE] (DC) 1FL) [GA] (H1] D]
IiL) (IN] {1A) (KS] X [KY] [LA] [ME] {MD] [(MA] X [MI) [MN] - [MS] MO
{MT) INE} {NV] X [NH] N} [NM) INY} INC} [ND] {OH] [0K] [OR]) [PA]
RN {5Cj {5D] [TN] {TX) (um (vT) [vVA) [WA] (wv] W] (wY] [PR]
Full Mame (Last name first, if individual)
Cascadia Cepltal, LLC .
Business or Residence Address (Number and Street, City, State, Zip Code}
' 403 Columbla Street, Suite 500, Seattle, WA 98104
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All S1ates” or check INIVIAUAIS SIALES) «....vcvm.ueresiermrssmssssssuissssssssss brsa s s isssas s s s bsaa st s bbbt bbb ottt ettt O AN States
[AL) [AK) [AZ) [AR] [CA] X [CO] [CTY [DE} {oc) (FL} ) [GA] {HI) {ID]
[HW] [TN) NA] {Ks] {KY] LA) [ME) [MD] [MA] MI] [MN] [MS] (MO}
[MT) [NE] [NV] [NH] N [NM] {NY] [NC] (ND] [OH] (OK] [OR] (PA]
IR} [sC) 15D] [TN) [TX] vt (¥vT) [VA) WA] [WV) [Wi] [wY) [PR]
'
[
h
¢
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

B. INFORMATION ABOUT OFFERING CONTINUED

Full Name (Last name first, if individual)
Maloney Securities Co., Ine.

Business or Residence Address (Number and Street, City, State, Zip Code)
518 17th Street, Sulte 1215, Deaver, CO 80202

Name of Associated Broker ar Dealer

Suates in Which Person Listed Has Solicited or Intends to Selicit Purchasers

CANrPortbNPALIB2\BAMISS0856_1.DOC

SEC 1972 (2-97)

(Check “All States” or check iNAIVIAUALE BIALES ... courrieutrnirmessirrr e sstars s seanstss st st e bt o s s e e a0 [ Ait States
[AL] (AK] [AZ] [AR] {CAl (€0l {CT] {DE] (DC) {FL] (GA] (HY {ID]
(iL] x (M) [tA) (KS] {(KY] {LA] [ME] (MD] [{MA] (M1} {MN] (MS] MO]
_{MT} {NE}) NV} [N} INR [NM] {NY] X [NC) [ND] [OH} {CK} {OR} {PA}
(RI] {sC] (sD} [TN] (TxX] x (UT) (vT) (VA] (WA] (wWVv] (wi (wY] [FR]
. Full Name (Last name first, if individual)
Chicago Investment Group, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
199 South La Satle Street, Sulte 850, Chicago, IL 60603
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘

(CECK Al S1ALE5" OF CHECK HIAIVIBUALS SIAIES) .esvovvssesss e rcssenssesseecstsmteos s fsbossstbecse e ereesnstesses e msesneeaee st veaaeesas s s ses a4 ebees remsreceseerems ] All States
[AL} [AK] [AZ) [AR) [CA] | [CO) ![CT] X [DE] [DC) [FL) [GA) [H) [1D)
fiL]  x [MW) (1A K5} [KY] LA} [ME] [MD} {{MA] [M1) IMN] [MS} [MO]
{MT) [NE] [NV} INH) {NJ} [NM] [NY] X [NC] [ND] [OH]) {OK]) fOR} [PA]
{R1} [SC} [SD} [TN) [TX] X [UT) [vT] [VA) fwa) [wv) (Wi iwY) [FR}

Full Name {Last narne first, if individual) E
RP&C International, [ne.* i
Business or Residence Address (Number and Street, City, State, Zip Code) |
31A 51. James's Square, London SW1Y 4JR, United Kingdom
Name of Associated Broker or Dealer
* Only solicited sales internationally
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _

{Check "AM States” oF ChECK INAIVIAUAS STAITS}vr..oreerrrvsereererrsssssssassass s s s s st s st ss s e 88838 s e e [ Al States
{AL] [AK] [AZ] [AR] {CA] [CO] (1) (DE] [BC) [FL) {GA] [HI] [ID]
{iL) [IN] [tA) [KS] (KY} [LA] [iVlE] (MD] {{MA] [MI] [MN] [MS5) (MQ)
MT] [NE} "[NV) [NH] iNJj (NM] IFY] [NC) [ND] [CH] {OK] [OR]} [PA}
[RY isC) [SD} [TN) ] vn ¥T) [VA] [WA) [wvY [wi)

[WY] [PR]

Page 6 of 8



1 C. OFFERING PRICE, NUMBER (:)F INVESTORS, EXPENSES AND USE OF PROCEEDS

L Enter the aggregate offering price of securities included in this offering and the 1012l amount already sold.
Enter "0" if answer is "none” or "zero.” If the transaction is an eXchange offering, check this box ] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
: Aggregate Amount Already
Type of Security . . ' Offering Price Sold

O commen & Preferred $_ 75,000,000 $__ 52,496,000
CONVETHIEE SOCUTTHCS.cveeeereerrsvssressesrersssasrasmorsnerassentsnesresseneenssesseIeberessestestemssenstsenserssnatmntisesmentenetoessessinemenses 9 3,900,000% 3 o

PAMNEISIIP INIETESIS covevvecueermerrensicearirniesssrarssvessessinstestsssnssesnstsebeertdhsesatsessemteres mpes artoenesssemessemssenssssssenssengersnss 9 s

Other (Specify: Right 1o receive future earnout cannderauon)' L) $

TOUBY covvvrvveevseramssconirantsstsens et bsssses s sensessessssstrssssmssssass s sssssnssssasssessssnssnessesssessesessossssssesssonsesssecsses 918,300,000 S_52,496,000
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zere.”

Aggregate
Number Dollar Amount
Investors of Purchase

ACCIEAIIET IMVESIOTE 1oeeriviecriietiiriinitreretseesesoesesraerssransrsseres sessesaenssssnsnsdnesssnsssssnsssts 1onts1anss sesssssssssssmebiontsn thnssronsssse 302 $_ 52,496 000

NN ACCTEIEG [NVEBIOIS . rrii it crieriiererinstrsresrreraesiesssessessssessessntserdlenenssseraessseansssantantsessennsesnrassnnes nansarensesns 1] S 0

Total {for filings under Rule 504 0Ny, oo cimieses et srssserars e st sttt e ssssras s 0 $ ‘0

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested far all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve {12) manths prior to the first sale of
secunities in this offering. Classify securities by type listed in Pan C ; Question 1.

: Type of Dollar Amount

Type of Qffering - Security _ Sold

RUIE 505 oovvvvcerevecnereseeeresereesssssssss s st essasesessens

REGUILION Aot ernan b m st et st ase ot st s st e s

v Y A M

TOMAL . ceievrivreeriscerrereresrmsbe e ssse e sbes b ss st senrsssas e s ses e essns bemsnneanbdbenstsesensesboas b eds b te et snr s e s e s e e ebee et

4. o Furnisha statement of all expenses in connection with the issuance and distnbution of the securities in this
offering. Exclude amounts relating solely to organization expenses 1::!l the issuer. The information may be
given as subject 10 future contingencies. If the amount of an expenditure is not known, furmish an estimate and
check the box to the lefl of the estimate.

Transfer Agent's FEes ..o s

s Q

1) it

$__ 140,000 _ .
5 i)

s g
52,4564

$ 0
$__2586411

Printing and Engraving Cost ..o s
LEZA) FOBS w.ovviriermrirereursnstrarnrsranresrsrssssssssomse s baest s sor senstasbasnssnssrasssssanse sheresantanbs s basssmms b ssbnat snsesebssstanssssassssnnsenren
Acr.cmﬂﬁng FOES ot b b bbb et s
Sales Commissions (specify finders’ fe€s separately) .o B e bbb e
Other Expenses (identify) _

Total v

ROROORAOO

(*} The Company expects to issue Series E Preferred Stock warrants to the entities| indicated in Section B for the right to purchase an aggregate of not more than 700,000
shares of Series E Preferred Stock.

CANrPonbAPALIB2ABAMISS0856_3.DOC ) SEC 1972 (2-97) Page7of$




. C. OFFERING PRICE, NUMBER (.[)F INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price givenin response to Part C - Question | and
total expenses fum&shed in respnnse to Pan C - Question 4.a. This difference is the "adjusted gross
+  proceeds to the issuer.” O TP §_ 750913589

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propased to be used for each of
the purposes shown, If the amount for any purpose is not known, fummish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the,adjusted gross proceceds to the issuer set

farth in response to Part C - Question 4.b above, 3

. Payments to :

Offiters, Directors & Payments To
Aflliates Others

Salaries and fces'I' . E] ) D Y

!
PUICHESE OF T ES1AIE ..vvc.vvcvssvvessssssssesmssranrarsamsesssssssssessenssosssssss frsssrasssssssssssnssssenssssssensesseansesssssosrerss. L] 8 Cls
Purchase, rental or leasing and installation of machinery and eqUIPMEnt.....oovveir i iiiirseriomssmessananens [Ts s
Construction or leasing of plant buildings and facilities ... e b Cls ‘Os
"Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant (0 2 MEIGET) .. oo vmiimnscresissnsans Os Os

Repayment of indebtedness ........ocnninimininmnse o

.Os Os

Iram =i

WOIKING CAPIAl covssuvseveevssenessssorsssssssentessssssesessesssmssssssessssssessns .Os B 575.913.589
T S I SR Os B 525,913,589
Total Payments Listed (column totals added).....cocoisverininenicnin E ....................................................... I §_75.913.589

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly aulh?rized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to fumnish the U.S. Sccurities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any non-
aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatuye . Date

Omeros Corporation k&\,@/‘ /;\ ) September 1, 2006
Name of Signer (Print or Type) Title of Signer (Prinf or 7ype)

Craig E. Sherman Secretary

Fo

ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001,)
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